should be a dialogue twixt paediatrician and pharmacist, not houseman and computer.
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J G DAVIES AND B LEIVERS
Coventry Maternity Hospital, Walsgrave, Coventry CU2 2DX Dr MacMahon comments: Dr Davies and Mr Leivers comment that they have not found it necessary to make frequent adjustments to their parenteral nutrition regimens and that they therefore usually use one of three standard formulas. I have in the past worked in a major referral unit which used a similar system. I agree that apparently satisfactory parenteral nutrition is indeed possible with such a system when the infant is metabolically stable. There is an inevitable tendency, however, with such a system to either postpone the initiation of parenteral nutrition in the metabolically unstable infant or to tolerate minor electrolyte disturbances rather than alter a standard solution.
In my experience allocating the problem to a senior staff member does not protect against mistakes. In the increasingly complex environment of a modern neonatal intensive care unit errors of all sorts are all too common. I believe that computers should be used whenever possible to help alleviate this problem.
The clinical importance of minor electrolyte disturbances is certainly debatable. In the context of the availability of inexpensive microcomputers I do, however, submit that it is manifestly absurd that arithmetical complexity alone should act as a constraint on optimal clinical management. Table) , although there have been interesting changes in the traumatising agents.
Glass furniture hazard
Just as legislation in the sale of fireworks to minors has led to fewer firework injuries to the eyes, we are now witnessing fewer ophthalmic tragedies due to shattered windsreeens, presumably attributable to accident prevention propaganda and the recently introduced seat belt legislation. Unfortunately, the new vogue in glass For the past 10 years we have treated more than 50 patients with 2 mg/kg day of prednisone in the first week and alternate day treatment with decreasing dosage for another five weeks. All responded with decrease of erythrocyte sedimentation rate and improved clinical condition. None of the patients had side effects related to steroid treatment, and no weight gain or Cushingoid facies were noted.
We recommend, therefore, that all patients with active rheumatic fever with carditis receive alternate day steroid treatment for a period of six weeks.
Publication of abstracts
Sir, I would like to endorse strongly Professor Strang's observations concerning the need for abstracts to be published.' The abstract is a most important source of information to any investigator actively pursuing the latest information in his field. If he is unable to attend the relevant meeting to hear a presentation, he would have to wait until the work was fully published-usually a substantial period of time, often months, sometimes years. If he lives in centres geographically remote from Europe and North America, for example Australia and New Zealand, and is thus infrequently or never able to attend scientific meetings in the northern hemisphere, he will be considerably disadvantaged in relation to current research in his field of interest, having to rely on published work alone. It seems to me to be an unacceptable elitism for those working in countries with relatively small distances for travel and ease of access to scientific information, to restrict exchange of information by failing to publish abstracts as the editor of Archives recommends.
There is no doubt that at present many abstracts are shoddy and inadequate. Surely what must be done is not to censor abstracts by failing to publish them, but to edit them appropriately to ensure a free exchange of ideas around the world. Finally, to forbid reference to abstracts is quite unreasonable. This means primacy of observation may be overridden by a secondary group who, having heard work presented may quickly repeat it and upstage the original by rapid publication. I would urge that high standard abstracts continue to be published. 
